FORM DPW-CIA 205 STATE OF HAWAL!
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF  April zol| .

Date: May 1, 2011

CONTRACTOR: Hawaiian Building Maintenance

ADDRESS: 1001 Bishop Street, Suite 955 Contract No.fc:/,e/sseﬂ [ ‘4
City, State ZIP: Honolulu, HI 96813 DAGS Job No. 12-20-2621
PROJECT TITLE: Hawaii State Hospital Building A, C, E, F, G, H, | & L. Various Improvements
CONTRACT FOR INSPECTION BRANCH USE

[ i SUBMITTAL REGISTER [ ] COMMENGEMENT REQUIREMENTS
Basic Contract Amount § 474,000.00  jpuE MONTHLY:

[ ] PROJECT SCHEDULE - INITIAL & ONGOING

[ ] DAILY REPCRTS [ ] PAYROLL AFFIDAVITS
MONTHLY ESTIMATE CHECKLIST
CHANGE ORDERS 1w] CONTRACT NUMBER [‘4OJECTNAME&LOCATION
Total $ 22,003.00 ;‘/1 ALL SIGNATURES
Adjusted Contract Amount $ 496,003.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed fo Date 100.00% § 474,000.00 100.00% §  22,003.00 3 496,003.00
Retained REDUCED [ } $ 1.000.00 * $ - $ 1,000.00 4
Amount Subject to Payment 5 473,000.00 $  22,003.00 $ 495,003.00
g{c,; IS0 . OO 8, C28. 00
Payments to Date $ —476AFe0e- T $ Y T m §  470,178.00
o, BT, oo %, TS oo
Payments Now Due $ 282200 o $ 22803000 |$ 24,825.00
PaymentNo. FINALT ] of P

Remeks! AN LAST CoMPLETED . PROSEQT EEST OPEN FOoR USERL REGUESTEAS CHANGE. OXoER.
CHANGE ORPEE WoZE. DO, CONTRALCTOE SHOMUUD BE P FOR. worie- POMNE, RILE-

CL OB MO D OCUMIENTS ASSEMEELS FOR GLOS NG, BPECOMMENMD EErwlng MG, Qn-.n:«f oo,

1. Compuled and Checkad by;

Cooe R C 22
3. Rewommanded: Project (nspector or Enginoor Dato: H?‘ UJ Ay ‘ﬂ Vi \6(,{1 ‘c{\ﬂli Mq} I W
W C X2 S/ﬂ% / ¥} Namcof Contracar

4. Recommanded: Arex Englnner/Archilect Date:

Clts ¥ Frute it 10 201

5. Approvedd o Bran:hca! or District Englacer By signalure / Thie: V 74 ! [,r.lle
The Public grie Ad’mml..l oemm:s that change orders have been issted and the work pedarmed

2. | certify that the above bill Is correct, just, that payment has not basn received, and all
payroll affidavits have been submitied, are current, or proper deductive exclusions have been
""‘/‘QA i made o this request.

Wﬁ"%’d/ o MAY 171 200

Slata Publ@Works Admlnrs Data:




DPW-CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: April =m0l -

CONTRACTOR: Hawaiian Building Maintenance Contract No.:/e/;58021
PROJECT TITLE: Hawaii State Hospital Building A,C,E, F, G, H, [ & L Vari DAGS Job No.712-20-2621
fa
% CONTRACT
o] LICENSE. BASIC CONTRACT{ COMPL. %] RETN AMOUNT
3 IPRIME CONTRACTOR TRADE NO. AMOUNT| TO DATE| CMPL % RETAINED
Hawalian Bullding Maitenance | General Coniractor BC-27276 $488,000]  5468,000| 100.00% ] 0% —s0f

SUB-
CONTRACT
LICENSE BASIC SUB-CONTRACT CCOMPL. %{ RETN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT| TO DATEE CMPL % RETAINED
MVC Electrical Electricat C-25883 $6,000 $6,000 100.00% | 0.0% $0
#DIV/OL 0% 50
#DIV/D! 0% $0
#DIV/O! 0% 30
#DIV/O! 0% $0
#DIViO! 0% $0
#OIVIO! 10% 30
#DIV/O! 10% 30
#DIVID) 10% $0
#DIVID! 10% $0
#DIV/O! 10% 30
#DIVIO! 10% 30
#OIV/OL 10% 50
#DIV/0! 10% 50
#DIVIO! 10% 30
#DIVIO! 10% $0
#DIV/DI 10% 30
#DIV/O!1 10% 30
#DIV/O! 10% $0
Total Retained from Subs 50(B

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | —$07
| certify that the above retentions are correct for this request. 4 lioeo
hawanan  Building I‘%M{—’vﬂaﬂw creckedeE by
Name of Contractor J =
/\ ( /7 / ' g{ | l n Initfal - Project Inspector or Enginaer
\g |gna;ure L~ U Pale’
NOTE:

Colurmnar totals shall be aqual in dollar value 1o that on the
Monthly Estimate Sheet



STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENT NO.: 4 PROJECT TITLE: HAWAII STATE HOSPITAL - BUILDINGS A, C, E, F, G, H, I, & L,
VARIOUS IMPROVEMENTS

BILLING MONTH: April-11 DAGS JOB NO.: 1 2-20-2621 CONTRACT NO.: 58021
CONTRACTOR: HBM ACQUISITIONS, LLC

VENDOR CODE: 29892700

Original Contract Payment Suffix: 3

Suffix Fund Symbol Ameount Earned Retainage Amount Due
03 B08-406M $0.00 ($10,850.00) $10,850.00
Totals: ($10,850.00) $10,850.00
Change Order Payment Suffix: 4
Suffix Fund Symbol Amount Earned Retainage Amount Due
04 B08-406M $13,769.00 {($206.00) $13,975.00
Totals: $13,769.00 ($206.00) $13,975.00
Grand Total: $13,769.00 ($11,056.00) $24,825.00

o/ 4 (é?%zﬁ 5/12/201]

Verifié/d By DATE

(This Section for Administrative Services Office Use Only)

Vendor Code 29892700

Cost Code 3A1
Voucher No. o5 {7 N%

=]
Verified By f‘? ‘i%,“




